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T Regislrntinrﬁ:mﬁlinn
Djvision of Carporations i .
hA - i
Pineywootls Frosty Air LLC
SUBJIECT:
Name of Limited Liabiiity Company

e

The enclosed “Application by Fervign Limited Linbility Company for Authorizution to Transact Husiness in Florida," Certificate of
Olga M. Pina, Esq.

Existence. and check arc submitted 1o register the above referenced forcign limised liability company to transact business in Florida.
Please return alt correspondence concerning this marter to the following:

Name of Person
Shunis & Bowen, LLP

Firm/Company
4301 W. Boy Scout Blvd., Suite 300

2. B
F"-' 3 275 o 7y
[ e Yo
z. 2 =
."? .- N -
o ™~ -
s v
Address -
—e 3R -
- e
Tampa, Florda 33607 '-'C"(‘,. £
. - ’:l :" d\
City/State and Zip Code =i OO
opina@shutts.com :
E-mail address: (to be used for futre annual report natification)
For further information concerning this matter, please call:
Olga M. Pinu, Esy. 813 227-8105
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section

Division of Corporations

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Streel, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] 8125.00 Filing Fee

Ol $130.00 Filing Fee & [ $£155.00 Filing Tre &

Certificate of Status

) 8160.00 Filing Fee, Certificate
Centified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACL BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
) Pineywoads Frosty Air LLC

[Namic nl Foreign Limited Liakility Company; muost mclude "Limited Tiability Conypany,” "L.LC." or “"LLC™

(If name umvailable, caker altemate name adopied fir the purpose of tresIcting business 10 Florda, The altemate rame must mehsde “Limited Labily Company.”
Delaware
3

“LLC" er LILT)
7793287

3.
(Jursdichon under (e frw ol which Torcign Timited Tabilily company 1 argamzed)

Muy 20, 2020
4.

(FH oumber, :fapplicable)

{Date Iint trarsacted basiress in Flonds, 1f prior 10 regusinition.
{Sce sochions 05,0004 & 605.0905. F.5 1o detcranune perally Labily)
2023 W, Plawt Street, Suite 224
5

ot ~3

> =

~ (=1

L e -

I &

) - *
{Sereti Address of Principal Gllice) b (Mail:ng Address) P Lo -
o, ™ -
‘lampa, Florida 33606 N -0 I
- - . -

= -
- d m
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepable)
Qlga Pina - Shuits & Bowen, LLP
Name:
4301 W. Boy Scout Blvd., Suite 300
Clfice Address:
Tamnpa, Florida 33607
___, Florida
(Cuy)
Registered agent's acceptance:

Having heen named as registered agent and to accept service af process for the above stated lmited liability commpany at the place
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity, 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performaice of my duties, and { um famitiar with
and accept the obligations of my positien as registered agent.

.‘,7(.]"." ‘rz—""’-\
iS‘.{_}l: Lo .\_,""{'v-'h

/", (Regusterad ngest's signedire)
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8. For initizl indexing purposcs, list numes, ttle or capacity and addresses of the primary members. managers ar persons autharized to
manage [up W six (6} total]:
Tite ox Capaiity; Neme and Addcess; Litle or Capeeity: Name snd Addeess;
May 20, 2020
R Manager Name: ad CIMannger Name:
“IMember Address: 2023 W. Plait Sueet, Suite 224 CIMember Address:
DAuthorized Tamps, Florida 33606 O Authotized
Justin Nikolich
Person Person
OOther (DOther. CiCther DOther
OManager Name: (I Manager Name: I =
— =
[
CIMesmber Address: [OMember Address: = &=
e -:-)
UAuthonized O Authorized o L~
[ T
£ T
Person Person T 9 !
ral e .
OCuxr CiOther, OOther, Q0ter. =
= wn
. .: d‘\
OManager Name: O Manager Mame: e
{IMember Address; OMember Address:
BlAuthorized OAuthorized
Person Person
DO0ther QOther COther_ M#Y 202020

COther

ice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Nog-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the iransiator must be submitted)

9. Attached i 8 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is erganized. (If the certificate is jn a foreign language, a trunslation of the certificare under oath

’

10. This ducument ix executed in accordance with section 605.0203 (1) (b), Florida Stantes. 1 am aware that any faise information
sybmitted in g document 1o the Department of State constinizes a third degree felony es provided for in 5.817.155, F.S.

>

N

7;’/

Justio M kel:e L, CFO

Signeitre of an witherized person

Pioeywoods Property Maintenance LLC. Manager of Pincywoods Frosty Air Li.:.

Typed ar printed pame of tignes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PINEYWOODS FRCSTY AIR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2QgQ.

=
= =
AND I DO REREBY FURTHER CERTIFY THAT THE SAID "PINEYWOODS <=
oty = :
£33 -
FROSTY AIR LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D:. 202033
W ' :
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE. ‘.'_:;_ =
*

....... N Y ‘.|- T :,)
O | %( b...

.

- ~
\ Arfiwr W Boiiven Socewaee oF $oate )
by

7793287 8300

SR# 20203044476

Authentication: 202806882
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-22-20
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